MISSOUR/ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-031258

DEFPARTMEMNY OF PUBLIC HEALTH AND WELFARE

. - . . , , i , STATE FILE NUMBER
DO NOT WRITE AMENDED RNIWFI" ?Iﬂﬁlﬁ “ATTA BT ')J’nmurv Registratian District No.a_b_g_‘(‘__geg,,".r s No. __5_.___5_.___ r
ON THIS STUB TS W ¥ IS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

5. COUNTY éﬂd”t—. s SMTE/”:'.SSQ_UV: b. COUNTY fd 5 7y, ! admisslon)

b. CI'I'Y (If ounside corporare limity, give TOWNSHIP only) Length of stay in Ib c. CITY Insida Limits

D lumba 3dars | ™ Mexseco

€. i{usgPT&TED?tF (If NOT in holpTul. give location) Inside?Limita d. STREET {If cytside, give locatian) Reside on Farm

ADDRESS
|Nsn'runor2/ Yos @ Mo O fd y £ £ & Yes O No D

3. NAME OF DECEASED Firsx Middle Last 4. DATE Month Day Year

{Type or print) . . OF
GI 11 _\Jeff ms_'LeL DEATH zgﬂgus '* zl éré
5. SEX 6. COLOR OR RACE 7. Married A Never Married [] [B. DATE OF BIRTH | 9- AGE {len? birthday) | IF UNDER | YEAR IF UNDER i: HR
Widowed [} Divorced [] Manths | Daya I Hours in.
mA/E WA"}E ik ivore /0/ 2 50

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11.F BIRTH CE {Ciry and state or country) { 12, CITIZEN OF WHAT COUNTRY
d,ring mort of working life, even if retired)

hAnSc 72 - o )

VS 300
Rev. 4/59

DATE AMENDED

13a. FATH RTNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

£Evevelt Banm ster | SIJ/'a ff s Arite Benn.ster

}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOC. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of servi /
Unxn o .r_'|| nyversty o o, 0. N
18. CAUSE OF DEATH (Enter only one cause per lina Tor (a1, (of, onmu 1. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY. - ONSET AND DEATH

DOCUMENT

+Condirions, if any, DUE TO (b) _M—&w—

which gave rise 10
above cauze (e},
stating the under-
lying cause last. DUE TO (<)

PART 1I. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH w not relsted 1o the terminsl PART 11l If deceased was fermale was
dizease condition given in PART | (a) thers & pregnancy in last 90 doys.

l[j Yes I 0 Ne | O Unknown

19. WAS AUTOPSY | Z0a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 13.)
PERFORMED? [} O 8]
YES @ NO O

20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or abour home, 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK tarm, factory, street, office bidg.,
NOT WHILE AT WORK [J

. A
21. | attended the deceased fro' f( 3, mMQ&md [ast 5a®e QML)_

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred et

22n, SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
J . 71
B RS , L 2, B> LlawAE e Aeng 5 B
23a. BURTAL, CREMATION, ::lb DATE 23 NAME OF CEMETER'\’ OR-CREMATORY | 23d. LOCATION (City, town, or county) State)

i |g-03-03 m«wr Rl E Loy Maxs ao Ma
4 ERAL DIRECT R( ADDRESS, 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer‘s Statement on Reverse Side)




e

. STATEMENT BY LICENSED EMBALMER

B

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or .by Student almer No.

working under my personal supervision.

Student

Signature of Student Embalmer

— .
Licensed Embalmgz_No. 3 5 f )
r
. P.O. AddressM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above.

-




